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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration Dist

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,... .Y =~

18391
State File No,
Registrar's No..oooooeeee . q a?_ ..............

3043

1. PLACE OF DEATH:
(a) County...... Marion
{5) Cityortown., ...ceo...... Hannlbal

(Ifnuhldn clly or town limits, write “RURAL"’ and neme of towaship)
(¢y Name of hospital or institution:

St.Elizabeth /7

(It not in hospitnl or institution, write strest number or location)

(d} Length of stay:

In hospital or institution
{Specify whether

In this community.
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi Ssouri (4) County Marion 3

(¢) City or town.. Ha'nnlbal 7/
(If outside city or town limits, weile "RURAL")

(d) Street No....... 81l Birch

(Il rural. give location)

(Ves or.No)

7

{r) Citizen of foreign country?

if yes, name country,

3. (a) PRINT

MEDICAL CERTIFICATION

FuLL NAME____Rosa L.Lucas
T T 20. DATE OF DEATH: Mont. March day... B8
3. (b I veteran, 3. {(¢) Sccia urity year 1943 bour 9 mintte 30 A M.
name war. No . Wl = h
21. I hereby certify that I attended the deceased from... . MLET.C
5.;olor or 6. (a),Single, widowed, married, Qa7 19.4.5¢t0 March 28 19425
N . . A
4. Ser..Female. .| /e White divorced....... NIAOWEA 110 11ast saw B aliveon.. . HMGTCH 28 2
6. (b) Name of husband or wife.._._.................... 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
J&mes B.Lucas ive.. years || Immediate cause of death
Warch 15,1868
7. Birth date of deceasad., - 3 ¥
(Month) {Day) (Yeur) Coronary thrombosis
8. AGE: Years Months Days If lc;s-th:m one day Due to..
7 5 O 13 hr. min.
/ Due to
9, Blrthplncc_.......__.....Unlﬂon....yu nia.. ; ; 'S N A
{City, town, or county, Stute or foreign country,
Other conditions . [/ 7
10. Usual occupation (Inclade pregnancy within 3 months of death) (4 hT
11. Industry or business o Winsergo: i . PHYSICIAN
& . ajor findings:
B { 12. Naome John #. Barton Of operations.......... i
E ' N . / hUnderlme
3
E 13. Birthplace ; Vlrgln ; , ;ﬁggg’é\:g
' Cily, tow or foreign country, .. Of autopsy........ -1 . . should be
& ( 14 Maiden name MaTytha Beavély sy charged sta-
= Vi a / tistically.
g 1s. Birthplace - lI‘glnl - 22. Ti death was due to external causes, fill in the following:
= {City, town, of county) {Stnte or foreixn country)
16. () Informant Tha_yer Kennedy (2) Accident, suicide, or homicide (specify)
(&) Address 8.1ulBlI'Ch Hzﬁnnlb (%) Date of occusrence
17 @) .....Burial. . . (® Date thereof....... 3/ 30/a3 || @ Where did injury oceur? T w7 T
(Burisl, cremation, of removal) (Manth) {Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
« () Place: burial or cremation........HAITY. .

18. (a) Signature of funeral director £ #... .
®) Address__.. 302 Broadwa anm.bal M;LSSOUI‘ i
19 (@ 3= 30~ 3

{ Dote reccived local registrar) (Ihgulrar n nrmture)

. (Specily typn of place)
(e} M

of injury? M

9%/
Date sn:ied 5/ 30/4

While at wurli?g......_
13. Signntun: . x

Hannibal, Mo, .

Addresa.........

// V‘é‘\

{Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

+ = I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl .

R . - George T.Bond “ . Registerei Apprentice No 350 .

- . R . . ___ Licenged Embalmer No.. ]:204

FEEE . P.0O. Address..__Hannlibal Missouri. . ...

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nl)ov_e.



